a severe or an acute variety of psoriasis, and he suggested that the arthritis might be a result of the absorption of some toxic substance from the severely disordered skin. One need not seek far for a parallel. Dermatologists were familiar with the non-infective arthritis following the intramuscular injection of bismuth for syphilis, in which the joint changes were presumably due to the absorption of a toxic substance introduced from without.
The PRESIDENT said it was not uncommon in his experience to get a history of some acate febrile condition, such as scarlatina or tonsillitis, immediately preceding a first outbreak of psoriasis. Dr. BARBER, in reply, said that he had had one characteristic case, in which the arthritis had preceded the psoriasis. The patient had had rheumatoid arthritis of this type since her early twenties, but her psoriasis appeared much later in life. He agreed with the President that it was in these arthritic cases one saw the most extensive exfoliation. Often such cases developed a general exfoliative dermatitis.
In answer to Dr. Semon, he thought it likely that the antigen, to which tfie arthritis and the psoriasis were due, was probably absorbed from the gut. In favour of this view, perhaps, was that one found evidence of hepatic insufficiency, suggesting that the liver was being damaged by some toxin. But the effect of giving a vaccine of late lactose fermenting coliform organisms could be explained as being due to protein shock. These organisms were very toxic, and vaccines made from them produced severe reactions. One could recognize at least two types of psoriasis. There was the type met with in fair-complexioned people, which began as a rule in childhood, and might precede or follow ordinary typical rheumatic fever of children. Like this disease the psoriasis frequently followed tonsillitis, the patient having an acute outbreak of psoriasis with each succeeding attack of tonsillitis. There was another type in which the psoriasis began in adult life, and had no connection with tonsillitis or focal sepsis, but might be complicated by an arthritis of the non-infective type.
He also agreed with Dr. O'Donovan that, if one took family histories of patients with psoriasis, one frequentlv found that other members of the family were affected or had rheumatoid symptoms, such as arthritis, lumbago or sciatica. When a woman with psoriasis arthropathica was pregnant, her symptoms might entirely disappear, yet within a month of the birth of her child they were likely to return with increased severity.
Loa-Loa.-R. T. BRAIN, M.D. D. L., a single woman, aged 29, attended Dr. O'Donovan's clinic at the London Hospital on December 17, and gave the following history. Fifteen months ago she went to the coastal area of Nigeria as a missionary. She remained in good health and entirely free from skin trouble until six weeks ago, when a dome-shaped, red swelling, three inches in diameter, and raised about a quarter of an inch, appeared on the left forearm. The swelling was rather tender, but not irritating, and disappeared spontaneously in four days, leaving no trace. Three weeks ago, whilst on the boat returning to this country she noticed in a mirror a white worm about one inch long moving in the skin of the cheek towards the inner canthus of the left eye. There being no doctor on board she was advised by an experienced passenger to apply pressure to prevent the worm from entering the eye, and when she did so the worm retreated and disappeared. Apart from slight irritation, no local disagreeable sensations were felt during the incident. A week later a painful inflammatory swelling formed in the scalp one inch behind the left ear and broke down, discharging a central core like a boil, and leaving an ulcer with indurated edges. Ulcers of this type are known to occur in loa-loa, and it is believed that the inflammatory reaction is caused by a dead worm, Examination of the ulcer revealed nothing specific. A blood-film (December 17, 1930) showed an excess of eosinophils but no parasites. The Wassermann reaction was positive. It is doubtful what value can be placed upon this test because there was no clinical evidence supporting a diagnosis of syphilis, and it is known that positive reactions occur in non-syphilitic patients suffering from certain tropical diseases, notably yaws.
ADDENDUM.-The post-auricular ulcer demonstrated at the meeting had healed when the patient was seen later (January 1, 1923), after local X-ray therapy: no anti-syphilitic treatment bad been tried.
A good account of loa-loa is given in Manson's "Tropical Diseases," from which the following brief summary is extracted:-Loa-loa has been known for over three hundred years and is probably of West African origin. It was first described by Guyot in 1778, and in 1891 Manson found a new species of micro-filaria in the blood of two negroes, in one of whom a worm had crossed the eyeball. This newly discovered parasite showed slight morphological differences from Filaria bancrofti, and it was only found in the blood during the daytime, so Manson called it Filaria dittrna. The mangrove fly was suspected of carrying the larval form of the parasite, and after infection of the human subject development was very slow, and adult worms might not appear for from three to five years. In some recorded cases worms have been found 4 to 5 cm. in length and 0 * 3 mm. thick. They can move 2 to 3 cm. per minute in the loose subcutaneous tissues, and occasionally they cross the ball of the eye.
It was supposed that the adult worms moved about until fertilization was accomplished, and then the female found a site near a blood-vessel where she deposited ova so that the young filarie could enter the blood-stream. Worms have been seen at intervals in a single host for fifteen years.
The other peculiar feature of loa-loa is the appearance of Calabar swellings, which arise as painless tumours oval or round, up to 8 cm. in diameter, somewhat inflamed, not pitting on pressure and usually disappearing spontaneously in three or four days.
The swelling which appeared on D. L.'s arm was obviously of this type.
Dr. WHITTLE said that five months ago he had seen, in consultation with Dr. Nourse, of Cambridge, a case of the kind in an undergraduate. The patient had a temperature and some ambiguous signs in the chest, and his doctor thought he had an attack of malaria, but a blood-film was negative. Three weeks later swellings developed in the skin (" Calabar swellings") which were not recognized as such at the time; they were on the forearm, upper arm, back and forehead. By that time angio-neurotic cedema hadbeen considered as a diagnosis. A blood-count showed eosinophilia 45%, and that put one on to the right track.
He was asked by the doctor whether he would like to see a worm crossing the conjunctiva, and an ophthalmic surgeon also attended, but the worm escaped as soon as the surgeon applied his preparation to the eye. In the evening it was said to have appeared in the lid, and, when a surgical needle was put into the skin, it put its head out, and was withdrawn with forceps. The patient had returned from Nigeria six months before. There had been no previous history. History.-The rash was first noticed on the legs in February, 1930, and it has gradually become worse. From the beginning it consisted, according to the patient, of a brownish-yellow discoloration, which has hardly altered in tint. There have never been any subjective sensations. I first saw the patient in September, 1930, with a sheet-like discoloration, mainly on the inner aspect of the thighs, and some red points, which at first I took to be purpura and telangiectases. She was admitted to hospital for investigation. Careful examination revealed that the main eruption extended to the buttocks and hips and that early stages of the disorder were present on the arms and the scapular region, where it consisted almost exclusively of reddish-brown cayenne-pepper dots. While under observation a number of new specks became visible, but the main eruption showed absolutely no change in colour. The appearances and evolution tallied exactly with Schamberg's description.
There is some acrocyanosis. General examination revealed nothing abnormal, except that over a period of a month the temperature was always raised in the evening, generally to 990, but quite often to between 100°and 101°. No explanation of this was found. A skiagram of the lungs was normal, and a tuberculin skin
